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STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
OF '
SHE JAMES. PONI. _.CQJ?,I;,:(‘_)‘II?..'K,'.-’.‘.ICH.... et sapi o ¢
To the Secretary of State -E
of the State of Rhode Island

Pursuant to the provisions of Section 7-1. _of the General Laws, 1956, as
{Tnsert “7-1.1-12" if a domestic corporauon.or “7-1.1-107" it & foreign corporation. )

amended, the undersigned corporation, organized under the laws of the State of . FIIODFE..
JSLAND ., submits the following statement for the purpose of changing its
registered office or its registered agent, or both, in the State of Rhode Island:

FIRST: The name of the corporation is. . TUE CAMES.EGND. CORPQRATION .. .

SECOND: The address of its present registered office is 312 TURES_FEAD BIDC. .
.. PROVIDENCE,. REQDE . 1S3L40D

THIRD: The address to which its registered office is to be changed is N0 CHANGE

FOURTH: The name of its present registered agent is THOMAS, R, HICKERSEAY,
2000 HOSPITAL TRUST TOWFR, PROVIDFNCE, RPODE ISLAND

FiFTH: The name of its successor registered agent is  WILLLAM R. CORKNUM

SIxTH: The address of its registered cffice and the address of the bnsiness office of
its registered agent, as changed, will be identical.

SEVENTH: Such change was authorized by resolution duly adopted by its board of
directors.

Dated JAIUARY. R, ,19.76
ThE JARES POND CORPOZ

Its .vice. President

IO

STATE OF -‘t’MW o
‘ c. .
County o FAgrdinits } .
T
At WMW _in said county on this . g .. .day

_ g 1976 personally appeared before me 7.
,J' B(' e Ja who, being by me first duly sworn, dcclared that he
is the [ided /uaw[(/.tf .of .,L/w /?M&b MOl
that he signed the foregoing documcnt. as .. [/w /W ... 0f the
corporation, and that the statements therein contained are true.

(NOTARJAL SEAL) ' O W M Z/’

N otary Pubhc
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